MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-0414 389

STATE FILE NUMB
%%"Tgrs“sr%? Reguﬁl’hﬁ@o Gﬁ%_vw_ﬁlmary Registration District No. 453.-1._---_&9!:"“ s No. __5_5_:2:__-_-____- EFiL UMBER
1. PlACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. If institution: Residence befora
i VS 300 e a. COUNTY Warren a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. %TRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TRY Inside Limits
i
} = TovN Warrenton | 4 M. TowN 3+, Louis Ve (g Ne D
]l 0 qa :5 €. t{lg.épr;!erOOF (If NOT in haspiral, give location} Inside Limirs d. Eg%EEEETSS {If cutside, give location} Reside on Farm
: - =
1 2 < nsiniioNkaty Jane Nursing Home|™& MO 6liol, Lloyd o0 N
I Z z |0 1 o -
3 A (P:AME OF _DE)CEASED First Middle Last 4. Dék'!'E Month Day " Year
ype of prink
7 Lora May Carpenter DEATH Oct. 1 1964 -
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
: 5 Z. Female ‘qhit e ¢ Widowed i3~ Divorced [ L[-/l 0/1 86 } 9!.!, Months | Days Hours Min.
| 10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [72] unng mos ing life, even if retired)
| g Home Dities House Work St., Louis Mo, U.S.A,
| 7 0 9 13a. FATHER S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
| - Q Conrad Carpenter Sophronia Simpson Benjamin Carpenter
' 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
| < (Y3, na, or unknown) | {If yes, giye war or dates of service) L,-]- D@ 1 S't LOu 1 g 30
| 2 S o |w fo f Hone None Miss. Benette (‘armenfzer ‘Mo. |
| ' ] = 18. CAUSE OF DEATHM (Enter only one cause pur line for (a), (b), and {c). INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED B ogssrdmo DEATH
. .
}" a % : IMMEDIATE CAUSE {a) Hypostatic pneumonia ays
n ] Q
| Wa
| o]
: 128/~ o o (55 & Conditions, it any,) DUt Towy ___Senile dementia unknown
v 5 which gave rise to
, —_—— :T: > a1b?.ve ;:;use d(u), ve
. Yy PP jlating the vnde |  pueto _ Generalized arteriosclerosis with cardiac @hanges
. —‘—'—‘g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was famale was'
- = disesse condition given in PART | (a) there a pregnancy in last 90 dayl.;
. n i
! E § | O Yes | i) Ne I £ Unknown,
‘. g E 19, g\éASOJ;LHg)F;SY 20a. ACCE])ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} |
RF ?
: g ] YES [] NO[X |
' b %) e TmiOF T #anth, Day, Year |
Z |2 g INJURY s, ot TRy T8
» 8 g p-m.
E -] 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., etc.)
5  NOT WHILE AT WORK (]
o o a
o é 21, 1 attended the deceased from 6-6-62 o 10-7-62 and tost sww Gputive on_— 1023262
: ; o Death occurred at 6:40 A, m on the date stated above, and to the best >f my knowledge, from the csuses stated.
—-d ” -y
g E 8 5 27a. SIGNATURE . oree title) 22b. ADDRESS 22c. DATE SIGNED
T - »
= ? N = L Warrenton, Missouri 10-8-62
T 232, Bgﬂg\VL;\EIEMAT*IVO]N, 236. DATE - 23c. NAME OF CEMETERY OR CREMMIGRY 23d, LOCATION (City, town, or county) (Srate})
y a] REM peci
Q = Burial 10/9/1962 | Valhalla Cemetery St, Louls, Missouri
/ = < 24, FUNERAL DIRECTOR ?233 Ifg 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
] >
= %|Lupton Chapel Mol Cof. ¥, /1962 :;%._,M

Un1v9rsity

City,

{Licensed Embalmer‘s Statement an Reverse Side}



o~

Faiint g

BEOC TR T reyy

STATEMENT 'BY> LICENSED EMBALMER

COr S YgELTET bt atmeceginoe Tao i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» or by Student Embalmer No.

working under my personal supervision.

Student Signeﬂ
Signature of Student Embalmer

Licensed Embalmer No. é////

£3-2-11 NN ro-veny Lle e ) .
P. O. Address

__"b:\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the abdvé’ constitutes’ groundstfor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . '
e T 4 ) J.“‘x.\_’ .



